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Initial Comments

Facility Reported Incident (FRI) Investigation
FRI of 06/08/22/IL148247

Final Observations
Statement of Licensure Violations:
300.1210b)

3001210c)3
300.1210d)8)

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary

care and services to attain or maintain the highest

practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative
measures shall include, at a minimum, the
following procedures:

c) Each direct care-giving staff shall review
and be knowledgeable about his or her residents’
respective resident care plan.

3) Objective observations of changes in a
resident's condition, including mental and
emotional changes, as a means for analyzing and
determining care required and the need for

 further medical evaluation and treatment shall be

made by nursing staff and recorded in the
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resident's medical record.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken
to assure that the residents' environment remains
as free of accident hazards as possible, All
nursing personnel shail evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

These Regulations were not met as evidenced
by:

Based on interview and record review, the facility
failed to educate residents on how to resolve
disputes among each other without causing harm
to another resident. This affected 1 (R2) resident
reviewed for freedom from abuse.

On 06/08/22 R3 hit his roommate, R2 in the face
during a verbal altercation which resulted in R2
sustaining a left cheek laceration, scalp
hematoma and left periorbital (around the left eye
area) soft tissue swelling on 06/08/22.

Findings_include:

The 06/08/22 Facility Reported Incident states R2
and R3 were involved in a physical altercation.

1. R2's 04/14/22 BIMS (Brief Interview for Mental
Status) determined a score of 12 (moderately
impaired).
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